institution in 56.7% of cases (46 patients), to the patient in Jessica Chan 38.2% of cases (31 patients), and in 4.9% of cases (4 patients) it could not be defined.
INTRODUCTION AND OBJECTIVES: Kidney stones cause impaired health-related quality of life (HRQOL), which has become an increasingly important outcome measurement. The aim of this study was to compare the HRQOL of patients with residual stone fragments after surgical intervention for kidney stones to patients that are stonefree using the disease-specific Wisconsin Stone Quality of Life (WISQOL) questionnaire.
METHODS: With IRB approval, 282 adult patients who underwent surgical intervention for kidney stones at 4 centers completed a WISQOL questionnaire. We retrospectively collected surgical data including presence of residual fragments on post-operative imaging. We calculated standardized WISQOL total and domain scores (0-100), including social functioning (D1), emotional functioning (D2), stonerelated impact (D3) and vitality (D4). Scores were compared between patients with residual fragments to those who were stone-free on the laterality of the surgical intervention.
RESULTS: Demographics did not differ between groups, overall mean age 55.2 AE 13.7 and 51.8% male. There was no significant difference in total WISQOL score for patients with residual stone fragments (n[148) compared to patients that were stone-free (n[134), 112.9 AE 25.8 vs 117.3 AE 22.8 respectively, (p[0.17) . In addition, there was no significant difference for individual domain scores (D1: 82.8 vs 87.4, p[ 0.13, D2: 72.0 vs 77.6, p[ 0.11, D3: 72.9 vs 76.0, p[ 0.32, D4: 70.5 vs 71.7, p[ 0.75) . However, compared to stone-free patients those with residual stone fragments reported significantly more frustration with their situation (4.08 AE 1.16 vs 3.73 AE 1.40, p [ 0.03). Furthermore, patients with residual fragments who underwent secondary stone surgery were found to have significantly lower total WISQOL score (87.3 vs 114.2, p[ 0.04).
CONCLUSIONS: Preliminary evidence suggests that stonefree status after surgical intervention is not associated with better HRQOL. Further surgical intervention on residual fragments to achieve stone free-status may actually result in worse HRQOL. These results suggest that in a properly counseled patient, surveillance of non-obstructing residual stone fragments may be an acceptable management strategy. Identifying that patients with residual fragments may have more frustration with their situation may help to improve patient counseling and properly set expectations. INTRODUCTION AND OBJECTIVES: Urolithiasis is a "preferencesensitive" condition with several treatment options. Shared decision-making research has found that optimal treatment can depend on identifying and incorporating a patients' values into decision making. This has reduced use of invasive elective procedures. We piloted a pre-consultation decision aid (DA) for patients diagnosed with urolithiasis to identify key patient values and to assess the impact of its use on treatment choice.
METHODS: Patients seen in the urology clinic for newly diagnosed urolithiasis from March 2016 to May 2017 received usual care (UC). Starting June 2017, we piloted a DA completed by patients prior to their first consultation. The DA measured patient concerns for urolithiasis risks and benefits using conjoint analysis and produced a report that displayed the preference-weighted results. Following consultation, patients were administered a questionnaire that assessed their preand post-consultation treatment preferences.
RESULTS: The top three concerns among patients who completed the DA and post-visit questionnaire (n[29) were "major medical problem after surgery" (83%); "injury to your ureter" (48%); "post-treatment stone fragments clog up your ureter" (41%); and "treatment intensity" (41%). DA patients were more likely than UC patients (n[78) to identify a treatment preference prior to consultation (76% vs. 42%, p<0.01). The change in preferences from pre-to postconsultation was statistically significant only within the UC group (p<0.01). Twice as many UC patients chose surgery from pre-to postconsultation (23% to 46%, p<0.01), while the increase among DA patients (31% to 48%) was smaller and not statistically significant.
CONCLUSIONS: This pilot demonstrated the potential for a DA to identify concerns and facilitate treatment selection for patients with urolithiasis. The similar distribution of treatment preferences pre-and post-consultation for the DA group might be attributed to the DA aiding patients in making a pre-consultation treatment decision that did not change after consultation. The preference for surgery did not decrease in the DA group, which contrasts with DAs studied for other conditions. To date, this also describes the only pre-treatment measurement of the concerns important to patients diagnosed with urolithiasis. Highest among these were post-surgical complications.
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